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SYPHILIS CONTROL IN NEW HAVEN*
CLEMENT F. BATELLI AND IRA V. HISCOCK
The control and ultimate extermination of syphilis is the frank
objective of the war beingwaged bythe United States Public Health
Service and other health authorities throughout the Nation. Sur-
geon General Thomas Parran emphasizes that this difficult goal can
be attained only by the cooperation of an informed public, alive to
the menace of this devastating, highly prevalent disease. The most
encouraging aspect of the campaign, according to Stokes,t is the fact
that if physician and patient wisely perform their respective func-
tions, cure is all but inevitable.
Details of programs in cities for combating syphilis differ. They
are influenced by the local characteristics of population and resources
and by the extent of development of public health. Yet the prin-
ciples involved in the program of each community should be simi-
lar.: The chief features of a program include education, case find-
ing, and treatment. Our aim here is to trace briefly the history of
organized services in New Haven for combating syphilis and to
appraise the present program.
Historical: Until the World War little attention was directed
to the problem ofthe control ofvenereal diseases. Thenthe United
States Government put into effect a program known internationally
as the American Plan, consisting of education, recreation, legal and
protective measures, and medical and public health work. A sepa-
rate bureau of venereal diseases in the United States Public Health
Service was established in 1918, made possible by the passage by
Congress of the Chamberlain-Kahn Act. This Act also provided
* From the Department of Public Health, Yale University School of Medicine.
Basic data used here were contained in the dissertation of the senior author, pre-
sented to the Faculty of the School of Medicine, Yale University, in candidacy
for the degree of Doctor of Public Health. Acknowledgement is also made of
cooperation in the study received from J. I. Linde, M.D., Health Officer, and
M. J. Strauss, M.D., Director, Bureau of Venereal Diseases, New Haven.
tJohn H. Stokes: Combatting Early Syphilis, Readers' Digest Association,
1937.
: For a discussion of these principles see Charles Walter Clarke: A Typical
City Program for Combatting Syphilis and Gonorrhea. J. Am. M. Asso., 1937,
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funds, tobe matched bystates, forthe creation of bureaus of venereal
disease control in various departments of health and for the main-
tenance of clinics.
When the annual municipal budget of the New Haven Board
of Health was presented in the summer of 1918 to the Board of
Finance, Health Officer Frank W. Wright, M.D., was accompanied
by other members of the department and by representatives of the
community who explained the needs for a venereal disease control
program. The Board of Finance acted promptly and authorized
the use of unexpended balances for the current year which made
possible the organization of the Municipal Clinic on November 1,
1918.* Although publicity was denied this new venture by the
press, except for occasional references to the "municipal clinics,"
numerous articles on syphilis and gonorrhea appeared in the monthly
bulletin of the Department of Health. The comment at the end of
the year by a leader in the State public health field that "The New
Haven Clinic has done more than all our other clinics combined"
gave encouragement to the personnel.
During the first part of the year there was no charge for the
treatment, but so many patients expressed a desire to pay that a
nominal fee was introduced. Fees for the last six months of the
first year amounting to $745 were turned over to the city comp-
troller. During 1919 a total of 1014 new patients received 9996
treatments.t In 1920, the dinic cost was $8,000 of which the city
paid $3,000, the State paid $3,600 plus salvarsan, while fees
amounted to $1,000 and the balance came from the Federal Gov-
ernment. Through the medium of motion pictures in theatres in
the city, some attention was directed to the venereal disease problem,
but relatively little publicity was given to the project, and the health
officer commented as follows in his 1921 annual report: "Our
venereal disease clinic is flourishing and is valuable to those seeking
its services; however, it is not getting the new material that it did
when agitation concerning these diseases was at its height. It is
difficult to get the publicity necessary to boom the enterprise."
From 1921 to 1936 with most of the important channels of
publicity cut off, public interest in the venereal diseases lagged.
* At the New Haven Dispensary under Dr. Israel Kleiner.
t The clinic moved in June, 1919, to Grace Hospital, and Dr. R. E. McDonnell
and Dr. M. J. Strauss were added to the staff.
412SYPHILIS CONTROL IN NEW HAVEN
During this long interval only two noteworthy developments
occurred; firstthe formation of a Social Hygiene Committee, second,
the publication of the Health Survey of the City of New Haven
which contains a special study of the venereal disease problem.
However, interest again apparently decreased as problems of depres-
sion arose and affected progress in many public health fields for the
next few years. The Social Hygiene Committee lapsed, and gen-
eral interest seemed at low ebb.*
In 1936, the long-hoped-for publicity for control of venereal
diseases developed more actively under the able leadership of Sur-
geon General Parran of the United States Public Health Service and
Dr. William F. Snow of the American Social Hygiene Association.
At this time the New Haven Department ofHealth and several local
organizations sponsored a successful public meeting on "Community
Action Against Venereal Disease." The New Haven newspapers
for the first time opened their columns to a frank discussion of the
venereal disease problem. In addition to editorials in the morning
newspaper, the local evening paper carried a series of articles begin-
ning November 29, 1936, under the heading "Public Urged to Join
in War of Defense Against Syphilis."
With interest in the venereal diseases again aroused, funds were
obtained through the State Department of Health under the Social
Security Act, which provided for an additional part-time medical
assistant at the city clinic, as well as a much-needed, second full-time
nurse for investigative and follow-up work. These funds also pro-
vided the means fordeveloping a central registry in the city clinic for
venereal disease cases which are reported by hospitals, clinics, and
other institutions.
CaseFinding: Under the State law, venereal diseases are report-
able to the local health department by number. If a patient dis-
continues treatment against advice the physician is required also to
supply the health department with the name in order that follow-up
service may be instituted. It is generally recognized that the num-
ber of cases reported gives a very incomplete picture of the problem.
During the year 1928, for example, 242 cases of syphilis were
reported by clinics and hospitals and 137 by physicians (173 cases
of gonorrhea by clinics and hospitals and 118 by physicians). The
* Meanwhile, the American Social Hygiene Association and the U. S. Public
Health Association were conducting, on a modest scale, programs of education and
research, and the Connecticut Department of Health program expanded.
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average yearly reported cases of syphilis for the five-year period
1927-31 numbered 258, as compared with 323 for the succeeding
five-year average, 398 cases having been reported in 1936.*
A special incidence census for a single day taken in 1928 showed
1403 cases of syphilis and gonorrhea under treatment or observation
of physicians and clinics in the city, or an incidence rate at that time
of 7.4 cases per 1000 population. Of this number, 857 were cases
of syphilis, with an incidence rate of 4.5; and 546 were cases of
gonorrhea, with an incidence rate of 2.9. For an American city,
these rates are relatively low. Another figure of some interest
in relation to incidence is derived from experience in prenatal
clinics. Of the 1272 patients registered in the three prenatal
clinics of the city in 1936, there were 22 whose Wassermann tests
were positive (1.7 per cent). Ofthe positive cases, however, 64 per
cent (14) registered at clinic at the fifth or a later month of preg-
nancy. When a patient in a prenatal clinic is found to have syphilis,
she is referred either to her own physician or to a clinic for
treatment.t
Two practical methods in the epidemiological control of syphilis
are to trace the sources of cases, and the contacts, and to examine
specimens of blood. Investigation and supervision of sources of
infection are primarily functions of the department of health, chiefly
of the clinic nurses. Laboratory tests are conducted in the three
local hospitals and in the city and state laboratories. It is the policy
to test every patient admitted to the general wards and to prenatal
clinics. Dark-field equipment is available in clinics and hospitals.
Of 376 cases of syphilis admitted to the city clinic between 1930
and 1936,the source ofinfection was determined in only 20 instances.
* For a more detailed discussion of this problem see Prevalence of Syphilis in
New Haven, by Maurice J. Strauss, M.D., Health, New Haven Department of
Health Bulletin, February, 1938.
tAmong the facts which are favorable to a belief that New Haven may have
a low incidence of venereal diseases are:
1. Comparatively low incidence among men examined in the army draft of
1917.
2. Negro population relatively small and socially and economically well off in
comparison with many communities.
3. Prostitution neither open nor flagrant. The earlier survey reported in 1927:
"Such prostitution as exists is mainly clandestine in connection with rooming houses,
hotels, and apartments. The most serious situation as regards New Haven apparently
centers around the use of the automobile and the roadhouses outside of the city."
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This is a low percentage and indicates one of the problems being
explored with additional staff.
The coordinating agency of this program is the Department of
Health, and the objectives are as follows: (1) To increase by every
means available the reporting of cases; (2) to provide adequate
facilities for diagnosis and treatment; (3) to provide for complete
investigation and supervision of sources ofinfection and contacts; and
(4) to provide for public health education.
The Department ofHealth is aware ofthe necessity for adequate
diagnostic and treatment facilities for everyone suffering from
syphilis, but believes that whenever possible, cases should be referred
for treatment to private physicians.
Treatmzent: The Department of Health maintains a clinic for
patients unable to pay, and does not refuse to treat any patient until
it is certain that such a patient can afford to go to a private physician.
Besides the city dinic (Williams Street) under the direction of the
Department of Health, the New Haven Dispensary and Grace Hos-
pital also operate clinics. The city clinic provides both morning and
evening sessions, while the hospital dinics are open afternoons, hence
a patient need experience no inconvenience from the standpoint of
schedule hours.
Private physicians play an important part in the control of
venereal diseases. They care for a large part (probably over half)
of the population whose economic status is such that they can pay
something for this private service. New Haven is a medical center
well supplied with physicians capable of treating syphilis.
The local health officer has legal powers to hospitalize at the
city's expense any case of communicable disease, induding syphilis,
if in his opinion it is a hazard to the community. Cases of venereal
diseases requiring this service are placed in the isolation wards of
the New Haven Hospital.
Every person committed to the county jail because of a sex
offense must undergo a physical examination and have a blood test.
A prisoner found to be suffering from one of the venereal diseases
is isolated and treated by the prison physician. But authorities
apparently do not have legal powers to treat a patient against his
will after isolation.
The State Department of Health offers to clinics a choice of
several standard drugs for the treatment of syphilis, induding vari-
ous arsenical and bismuth preparations.
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During the year 1936 there were 1615 individuals registered
with venereal disease clinics and practicing physicians, giving a rate
of 997 per 100,000 population. Of these, 451 were under care of
private physicians. The number ofvisits per case to clinics or physi-
cians averaged 15 for the year. For the six-year period 1930-35,
there were 376 new cases of syphilis, induding 74 non-residents,
admitted to the city clinic. Cases were treated from all but five of
the 33 wards in the city. Syphilis is a problem which primarily con-
cerns young adults ofboth sexes. Usilton* states that the attack rate
for syphilis is highest between 16 and 30 years of age. Of the 376
patients (304 white) admitted to the municipal clinic 248 were
males and 128 females, with 83 per cent under 45 years of age, 45
per cent under 30 years of age. Two-thirds of the cases were born
in the United States. Of 98 early cases admitted to this dinic
during 1930-35, there were 40, or 41 per cent, under 25 years of
age and 65, or 66 per cent, under 30 years of age.
Of 31 1 clinic cases for whom records were fairly complete as to
treatment, it is noteworthy that 165 had received treatment before
coming to clinic, 11 giving a history of treatment other than by a
physician, hospital, or clinic. Seventy-eight clinic patients out of
19 giving information reported a history of an interval 6 months
or less between time of exposure and the beginning of treatment;
one-third gave an interval of under one month. Forty-one cases
denied knowledge of primary infection. This clinic reports 26 per
cent of the cases as being in the early stage of disease at the time of
registration, as compared with 23 per cent for the cases reported by
Usilton.* The percentage of cases in the early stage was twice as
high for white persons as for negroes in New Haven. All the cases
diagnosed as having congenital syphilis (17) were among white
persons. The 376 cases under special study made 18,730 visits to
the clinic. Duringthis period of 6 years, 285 cases were discharged
from the clinic. Of this number, 96 cases, or 34 per cent, remained
under treatment or observation for 18 months or longer, while 1 18
were under observation for less than 6 months.
The cost of operating the city clinic during 1936 was $8,000
including $6,600 for salaries. In addition, six patients were hos-
* Usilton, L. J.: Trend of Syphilis and Gonorrhea in the U. S. Based on
Treated Cases. Venereal Disease Information, Washington, Vol. xvi, No. 5, May,
1935.
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pitalized at a cost of $523. The total cost ofvenereal disease control
work in the city in 1936 was about $16,000, or roughly 10 cents per
capita.
Education: "Syphilis control is not the business of the health
officer alone, nor yet of the private physician or the social worker.
It is the job for the whole people which can be done only with their
understanding and cooperation."* During the year 1937, the
health officer arranged a program of staff instruction in which the
workers of several community agencies were invited to participate.
From time to time, during the past 10 years, special activities have
been carried on under various auspices, induding talks before Boy
Scouts with fathers present, study classes led by representatives of
the American Social Hygiene Association, and discussion groups at
the Y.M.C.A. and the Y.W.C.A. Reference has previously been
made to newspaper publicity beginning in 1936.
Aided by funds appropriatedbythe New Haven Foundation, the
New Haven Social Hygiene Association was organized on February
2, 1938, with an office in the City Department of Health. This
Association will serve as a dearing house of information regarding
problems related to social hygiene, especially syphilis, and will pro-
vide speakers for special meetings, printed matter, and exhibits, and
will conduct periodic studies of the problem and otherwise help to
broaden theunderstanding of the program for the control of syphilis
in New Haven. Following an intensive study of the medical and
administrative aspects of syphilis control in New Haven, fifteen
specific recommendations were made for future program develop-
ment. The organization of this local committee, with representa-
tives from different agencies and groups, should make possible the
further analysis of the local opportunities for the sound extension of
measures designed to reduce incidence of syphilis.
* Thomas Parran: Stamp out Syphilis, Survey Graphic, 1936, 25, No. 7, July.
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